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Project Summary

This project, entitled McBride Wind, seeks to alleviate some of the McBride Farm’s
high-energy costs by installing a 5 kW wind turbine system. On average, the turbine
system should replace up to 90% of the annual energy demand of an essential
maintenance shed located on the farm. The estimated annual energy output is projected
annually at 9,663 kWh. The turbine system will be connected to the grid and a letter of
intent for an interconnection agreement with Western Utility Services has been obtained.

Wind, a renewable energy source that generates no air emissions, water effluents, or other
waste materials, was chosen as the renewable energy source due to availability of
resources in Southeastern Colorado. The proposed project location, Tobe, Colorado,
rates as a Class 111 wind site.

The project will be installed on McBride Farm, which has been in the family for over 35
years. Oliver McBride, owner and operator of the farm, has no plans to sell the farm in
the foreseeable future and fully expects to own and control the proposed project for the
period required to pay off the debt incurred by the system.

Oliver McBride, once trained by the system installer on the operations and maintenance
of the small wind system, will be responsible for the operations and maintenance of the
turbine system up to the eventual system decommissioning. Henry Leary of Wind Works
serves as the system installer for this project. The equipment suppliers, Jakon Turbines,
MGH Inverters, and XYZ Batteries are responsible for supplying Mr. Leary with
engineered, tested equipment that meets applicable local, state, and federal codes.

The implementation of this project hinges upon receiving a grant in the amount of $6,750
from the USDA’s Renewable Energy Systems and Energy Efficiency Improvements
Program. That being said, the timeframe for the completed installation of the system is
approximately three months from the date Mr. McBride signs the grant agreement and the
funds are obligated. This timeframe includes ordering and receiving equipment,
construction, and start up and shakedown of the system. The goal for an operational date
is no later than December 31, 2005.
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Eligibility

McBride Farms exists as an eligible applicant based on the following reasons:

e McBride Farms operates as an agricultural producer engaged in the production of
beans, corn, and wheat.

o The sole owner of McBride Farms is a citizen of the United States.

e The applicant demonstrates financial need.
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Agricultural producer/small business information

Farm Operation:

Oliver McBride functions as the sole owner of McBride Farms. Oliver’s two sons, Collin
and Nicholas McBride, assist with daily operations and maintenance of the farm.
McBride Farms exists as a sole proprietorship.

No parent, subsidiary or affiliate organizations involved with McBride Farms affect this
project.

McBride Farms produces corn, wheat, and beans.

Management:

Oliver McBride, once trained by the system installer on the operations and maintenance
of the small wind system, will be responsible for the operations and maintenance of the
turbine system up to the eventual system decommissioning.

Oliver McBride has farmed successfully for over 20 years. Over this period he has
developed and honed the skills necessary for operations and maintenance of the wind
turbine system. These skills, typical of the farmer skill set include familiarity and facility
with both mechanical and electrical systems.

Financial Information:

Although the balance sheet enclosed reflects a substantial balance in the checking
account, the balance has remained stagnant over the past year. This indicates the lack of
profit for 2004 crop production. Contingent upon securing the grant, Mountain State
Financial Services has provided a firm funding commitment for the remaining 75% of the
total project costs.
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McBride Farms
Balance Sheet
As of December 31, 2004

ASSETS
Current Assets
Checking and Savings
Tobe Bank (checking)

Total Checking/Savings
Other Current Assets
Grain Inventory
Land Contract
Combine Loan
Total Other Current Assets
Total Current Assets
Fixed Assets
Land
Rental House & Improvements
Machinery/Equipment/Vehicles
Buildings
Allowance for Depreciation

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Long Term Liabilities

Total Long Term Liabilities
Total Liabilities

Equity
Common Stock

Retained Earnings
Net Income

TOTAL LIABILITIES AND EQUITY
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200,000
200,000
100,000
100,000
35,000
235,000
435,000
1,000,000
25,000
1,000,000
500,000
(1,000,000)

1,525,000

1,960,000

0
1,597,000
0

90,000

86,500
186,500

1,960,000



Income

McBride Farms
Profit and Loss
January to December 2004

Corn Sold

Beans Sold

Wheat Sold

Cash Rent
Government Payments

Total Income

Gross Profit

Expense

Fertilizer

Chemicals

Fuel, Gas, Oil
Irrigation and Drying
Seed

Spraying

Taxes

Utilities

Total Expense

Net Income
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200,000
150,000
20,000
10,000
20,000

400,000

65,000
14,000
6,000
57,000
38,000
9,500
20,000
4,000

213,500

186,500



Forecast of Profit and Loss Statement
McBride Farms
2006, 2007, 2008

INCOME: 2006 2007 2008
Corn Sales 220,000 270,000 320,000
Bean Sales 150,000 165,000 180,000
Wheat Sales 20,000 21,000 22,000
Cash Rent 10,000 10,000 10,000
Government Payments 30,000 35,000 40,000
Total Income 430,000 501,000 572,000
EXPENSES:

Fertilizer 70,000 75,000 80,000
Chemicals 15,000 17,000 19,000
Fuel, Gas, Oil 6,500 7,000 7,500
Irrigation and Drying 60,000 62,000 65,000
Seed 40,000 42,000 44,000
Spraying 10,000 10,000 10,000
Turbine Loan 5,000 5,000 5,000
Taxes 23,000 25,000 27,000
Utilities 4,000 3,200 3,200
Total Expenses 233,500 246,200 260,700
NET INCOME 196,500 254,800 311,300

Assumptions for Forecast of Profit and Loss

e The price of commaodities will remain higher than in past years, corn will remain
approximately at $2.50, beans at $6.25, and wheat at $3.50

Government payments will rise based on changes in federal agricultural programs
Rental income will remain constant

Farm expenses will continue to rise from year to year

Depreciation on wind turbine at 5% per year
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£1040 ¢

Depar‘tmem of the Treasury—Intemal Revenue Service

. Individual Income Tax Return

0 4 ‘ (28) IRS Usa Only—Dao not writa or stapla in this space.

For the year Jan. 1-Dec. 31, 2004, or other tax year beginning , 2004, ending 20 ‘. OMB No. 1545-0074
La bel Your first name and initial Last name i Your social security number
{See ,IE Oliver McBride : 111 33 (4444
instructions ‘ B If a joint return, spouse’s first name and initial | Last name | Spouse's social security number
on page 16, E : . .
L f i
Use the IRS
Home address (number and street). If you have a P.O. box, sse page 16 Apt. no.
label. H !
Otherwise, | E | 123 Blaine Street, Lot 32 A Important! A
please print R : - 5 . You must enter
or type. E City, town or post office, state, and ZIP code. f you have a foreign address, see page 16. your SSN(s) above.
N " Tobe, CO, 88990 J
Presidential You Spouse
Election Campaign Note. Checking *Yes” will not change your tax or reduce your refund. G
(See page 16.) Do you, or your spouse if filing a joint return, want $2 to go to this fund? . . | » Cves [Ino [lves [CIno
1 |Z[ Single 4 D Head of household (with qualifying person). (See page 17.) If
o 9 qualrying pt ) pag )
F|I|ng Status 2 [ Married filing jointly {even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ married filing separately. Enter spouse’s SSN above this child's name here. b
one box. and full name here. b 5 [1 Qualifying widow(er) with dependent child (see page 17)
. 6a [ Yourself. If scomeone can claim you as a dependent, do not check box 6a . . . . Er?xe?;nﬁted
Exemptlons b l:[ Spouse . . . . . ... e g e No.sgf cIIiIdren
. : (3) Dependent's | (AW iFqualifying  ©n Be who:
¢ Dependents: oo oo por | EAlOnSD to | ol or i ax @ fived with you
(1) First namea Last name ol credit see page 18) o did not live with
' ' O you due to divorce
or separation
If more than four O (see page 18]
dependents, see [ Dependents on 6c
page 18. E E not entered above
= s I:l Add numbers on|
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . linesabove »
T Wages, salaries, tips. etc. Attach Form(s) W-2 e e e e e e e 7 BEXE
Income 8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a XXX
Attach Form(s) b Tax-exempt interest. Do not include on line 8a . . . L8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . |9a bt b
xgghaio::‘rms b Qualified dividends (see page20) . . . . . . . Lob | |
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . . 10
was withheld. 11 Alimony received . . e O
12  Business income or (loss). Attach Schedule C or C EZ o o0 o 12 Lt
13 Capital gain or (loss). Attach Schedule D if required. If not requwed check here P D 13
If you did not 14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
geta W-2, 15a IRA distributions , . | 152 | | | b Taxable amount (see page 22) 15b
see page 19. A . 16 | | ' 16b
16a Pensions and annuities L b Tarable amount (see page 22)
Enclose, but de 17 Rental real estate, royalties, partnerships, S corperations, trusts, etc. Attach Schedule E 17
not attach, any 18 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . |18 gOEX
payment. Also, 19
please use 19 Unemployment compensation . . . . . . . . . . . . . . . . .
Form 1040-V. 20a Social security benefits ‘ 20a | | b Taxable amount (see page 24) 20b
21 Other income. List type and amount (see page 24) ... 21
22  Addthe amounts in the far right column for lines 7 through 21. This is your totalincome » | 22
. 23  Educator expenses (see page 26) . . . . . . 23
Adjusted
24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
g
Income 25  |RA deduction (see page 26) . . . oo o o & =
26  Student loan interest deduction (see page 28) . 26
27 Tuitien and fees deduction (see page 29) 5 27
Health savings account deduction. Attach Form 8889, 28
29  Moving expenses. Attach Form 3803 29
One-half of self-employment tax. Attach Schedule SE 30
31  Self-employed health insurance deduction (see page 30) 3
32 Self-employed SEP, SIMPLE, and qualified plans . . . | 32
33  Penalty on eary withdrawal of savings . . . . . . 33
3da  Alimony paid b Recipient's SSN » : : 34a
35 Add lines 23 through 34a . . . e e 35
36  Subtract line 35 from line 22. This is your adjusled gross income . . . . . P | 36 AXXXKXX
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Gat. No. 113208 Form 1040 2oo4)
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Form 1040 (2004) Page 2

Tax and 37  Amount from line 36 (adjusted gross income) . o 6 o oo oo o 37 XXXXXXX
Credits 38a Check { [J You were born before January 2, 1940, 1 Blind,} Total boxes
if: I spouse was born before January 2, 1940, 1 Blind. | checked P 38a
Standard b ff your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here - 38b O
E)e;d_uctlon [39  Hemized deductions (from Schedule A) or your standard deduction (see left margin) . . | 39
40  Subtract line 39 from line 37 . . | 40
¢ People who
checked any |41  Ifline 37 is $107,025 or less, multiply $3 100 by the total number of exemphons claimed on
gg; gp é‘gg or line &d. If line 37 is over $107.025, see the workshest on page 33 . . . . |
who can be 42  Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- | 42
glea;rg:geﬁa 43  Tax (see page 33). Check if any tax is from: a O Form(s) 8814 b O Formagrz . . . 43
see page 31. |44  Alternative minimum tax (see page 35). Attach Forme2s1 . . . . . . . . . . | 44
e Allothers: |45  Addlines 43and 44, ., . . .
Single or 46  Foreign tax credit. Attach Form 1116 |f requwed . 46
Q'L%rg;?ewjr]g 47 Credit for child and dependent care expenses. Attach Form 2441 a7
$4,850 48  Credit for the elderly or the disabled. Attach Schedule R, | 48
Married filing | 49  Education credits. Attach Form 8863 . 5 49
jé’[?;'?f}?r:g 50 Retirement savings contributions credit. Attach Fon'n gsso, ., | S0
widow(er), 51  Child tax credit (see page 37) . . . . . . . . . . 51
$9,700 52  Adoption credit. Attach Formesag . . . . . . . . 52
Egjgeﬁzjld 53 Credits from: a [1Form 8396 b[lFormsssa, . . [ 53
$7,150 ’ 54 Other credits. Check applicable box(es): a [ Form 2800
b [ Form 8801 e[ Specify o o 54
55  Add lines 46 through 54. These are your total credits . . . O
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter 0— . . .. . .k |56 XXXX
Other 57  Self-employment tax. Attach Schedule SE ., . . . - 57
Taxes 58  Social security and Medicare tax on tip income not reported to employer Attach Form 413? .o 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required | 59
60  Advance eamed income credit payments from Form{s) W-2 . . . . . . . . . . 60
61 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . 61
62 Addlines 56 through 61. Thisisyourtotaltax . . . . . . . . . . . . m 62 KHXX
Payments 63  Federal income tax withheld from Forms W-2 and 1008 | | €3
2004 estimated tax payments and amount applied from 2003 return 64
If you have a Earned income credit (EIC} . . . L. . .. . |SB%a
g#ﬁgﬁral?t%ch Nontaxable combat pay election P | 35b | |
Schedule EIC. Excess social security and tier 1 RRTA tax withheld (see page 54) 66
67  Additional child tax credit. Attach Form 8812 . . . 67
68  Amount paid with request for extension to file (see page 54] 68
69 Other payments from: a [| Form 2439 b [] Form 4136 ¢ (] Form ases . | 69
70  Add lines 63, 64, 65a, and 66 through 69. These are your total payments . . . . P 70
Hefund 71 If line 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid LAl
Direct deposit? 728 Amount of line 71 you want refundedtoyou . . . . . . . . . . . . . P 72a XXXX
Seepage 54 B b Routing number | | » ¢ Type: 1 Checking [ Savings
?gglfglnlg .;'22: » d Account number | | | ‘ | | | | |
73 Amount of line 71 you want applied to your 2005 estimated tax _ » | 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay. see page 55 » 74
You Owe 75 Estimated tax penalty (see page 55) . . 75 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)7 [ | Yes. Complete the following. [ | No

H Designee's Phone Peraonal identification

DeSIg nee names B no. | ) number (PIN) >
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are trus, comect, and complets. Declaration of preparer (cther than taxpayer) is bassd on all information of which preparer has any knowledge.

.ere Your signature Date Your occupation Daytime phone number
Joint return?
See page 17. ( )
}E)?’eﬁjircopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records.
Pa|d Preparer's Date i Preparer's SSN or PTIN
P . signature sell-employed []
Urepgrelr S Firm's name (or EIN ;

yours if self-employed),
se Unly address, and ZIP code Phone no. ! )

Form 1040 (2004)
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1 040 Depar‘tmem of the Treasury—Intemal Revenue Service 2003
. Individual Income Tax Return IRS Usa Gnly—Do not writs or stapls in this space.
For the year Jan. 1-Dec. 31, 2004, or other tax year beginning | e Sy .20 K OMB Mo. 1545-0074
La bel Your first name and initial Last name i Your social security number
{See ,IE Oliver McBride : 111 33 (4444
instructions ‘ B If a joint return, spouse’s first name and initial | Last name | Spouse's social security number
on page 16, E : ‘ :
L f i
Use the IRS
Home address (number and street). If you have a P.O. box, sse page 16 Apt. no.
label. H !
Otherwise, | E | 123 Blaine Street, Lot 32 A Important! A
please print R : - 5 . You must enter
or type. E City, town or post office, state, and ZIP code. f you have a foreign address, see page 16. your SSN(s) above.
N " Tobe, CO, 88990 J
Presidential You Spouse
Election Campaign Note. Checking *Yes” will not change your tax or reduce your refund. G
(See page 16.) Do you, or your spouse if filing a joint return, want $2 to go to this fund? . . | » Cves [Ino [lves [CIno
. 1 [ Single 4 [ Head of housshold (with qualifying person). (See page 17.) If
Fllmg Status 2 [ married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ married filing separately. Enter spouse’s SSN above this child's name here. b
one box. and full name here. b 5 [1 Qualifying widow(er) with dependent child (see page 17)
. 6a [ Yourself. If scomeone can claim you as a dependent, do not check box 6a . . . . Er?xe?;nﬁted
Exemptlons l:[ Spouse . . . . . . ... e e No.sgf cIIiIdren
. : (3) Dependent's | (AW iFqualifying  ©n Be who:
= SOC}:I}SEEﬂfi'ﬁ"J;Der elationshipto | ohild forchil tr~  lived with you _____
(1) First namea Last name ol credit see page 18) o did not live with
' ' O you due to divorce
or separation
If more than four O (see page 18]
dependents, see [ Dependents on 6c
page 18. E E not entered above
= s I:l Add numbers on|
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . linesabove »
T Wages, salaries, tips. etc. Attach Form(s) W-2 e e e e e e e 7 BEXE
Income 8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a XXX
Attach Form(s) b Tax-exempt interest. Do not include on line 8a . . . L8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . |9a bt b
xgghaio::‘rms b Qualified dividends (see page20) . . . . . . . Lob | |
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . . 10
was withheld. 11 Alimony received . . e O
12  Business income or (loss). Attach Schedule C or C EZ o o0 o 12 Lt
13 Capital gain or (loss). Attach Schedule D if required. If not requwed check here P D 13
If you did not 14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
geta W-2, 15a IRA distributions , . | 152 | | | b Taxable amount (see page 22) 15b
see page 19. . " 16 | | ) 16b
16a Pensions and annuities L b Tarable amount (see page 22)
Enclose, but de 17 Rental real estate, royalties, partnerships, S corperations, trusts, etc. Attach Schedule E 17
not attach, any 18 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . |18 gOEX
payment. Also, 19
please use 19 Unemployment compensation . . . . . . . . . . . . . . . . .
Form 1040-V. 20a Social security benefits ‘ 20a | | b Taxable amount (see page 24) 20b
21 Other income. List type and amount (see page 24) ... 21
22  Addthe amounts in the far right column for lines 7 through 21. This is your totalincome » | 22
. 23  Educator expenses (see page 26) . . . . . . 23
Adjusted
24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  |RA deduction (see page 26) . . . oo o o & =
26  Student loan interest deduction (see page 28) . 26
27 Tuitien and fees deduction (see page 29) 5 27
Health savings account deduction. Attach Form 8889, 28
29  Moving expenses. Attach Form 3803 29
One-half of self-employment tax. Attach Schedule SE 30
31  Self-employed health insurance deduction (see page 30) 3
32 Self-employed SEP, SIMPLE, and qualified plans . . . | 32
33  Penalty on eary withdrawal of savings . . . . . . 33
3da  Alimony paid b Recipient's SSN » : : 34a
35 Add lines 23 through 34a . . . e e 35
36  Subtract line 35 from line 22. This is your adjusled gross income . . . . . P | 36 AXXXKXX
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Gat. No. 113208 Form 104C
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Form 1041 Page 2

Tax and 37  Amount from line 36 (adjusted gross income) | | o 0 o oo oo o o& 37 XXXXXXX
Credits 38a Check { [J You were born before January 2, 1940, 1 Blind,} Total boxes L
if: [1 spouse was born before January 2, 1940, [1 Blind. | checked B 38a
Standard b ff your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here - 38b O
E)e;d_uctlon [39  Hemized deductions (from Schedule A) or your standard deduction (see left margin) . . | 39
40  Subtract line 29 from line 37 . . 40
® People who
checked any |41  Ifline 37 is $107,025 or less, multiply $3 100 by the total number of exemphons claimed on
gg; gp é‘gg or line &d. If line 37 is over $107,025, see the worksheetonpage 33 . . . . . . . . |4
who can be 42  Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- 42
gl:;rg:geﬁa 43  Tax (see page 33). Check if any tax is from: a O Form(s) 8814 b O Formagrz . . . 43
see page 31. |44  Alternative minimum tax (ses page 35). Attach Forme2s1 . . . . . . . . . . | 44
e Allothers: |45  Addlines 43and 44, | . . . -
Single or 46  Foreign tax credit. Attach Form 1116 |f requn’ed P 46
g?e%rg:actiefli\,lri.ng 47 Credit for child and dependent care expenses. Attach Form 2441 47
$4,850 48  Credit for the elderly or the disabled. Attach Schedule R . . 48
Married filing | 49  Education credits. Attach Form 8863 . 5 49
j(gitratlli}fry?r:g 50 Retirement savings contributions credit. Attach Fon'n 8880 . |80
widow(er), 51 Child tax credit (see page 37) . . . . . . . . . . 51
$9,700 52 Adoption credit. Attach Formes3g . . . . . . . . 52
I’nggeﬁz)ld 53 Credits from: a []Form 8396 bl 1Formssss . . . |53
$7,150 ’ 54 Other credits. Check applicable box(es): a [ Form 3800
b [ Form 8801 < Specify .o 54
55  Add lines 46 through 54. These are your total eredits ., . | 5 a6 o o o o o 55
56  Subtract line 55 from line 45. If line 55 is more than line 45, enter 0— . . . . .k |56 XXXX
Other 57  Self-employment tax. Attach Schedule SE | , | . o o 57
Taxes 58  Social security and Medicare tax on tip income not reported to employer Attach Form 413? .o 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required . 59
60  Advance eamed income credit payments from Form{s)W-2. . . . . . . . . . 60
61 Household employment taxes. Attach Schedule H e e e e e e e e 61
62 Addlines 56 through 61. Thisisyourtotaltax . . . . . . . . . . . . m 62 XXXX
Payments 63  Federal income tax withheld from Forms W-2 and 1099 , , | 63
2004 estimated tax payments and amount applied from 2003 return 64
If you have a Earned income credit (EIC) . . . .. . . . . |65
gﬁﬁgfyal?t%ch Nontaxable combat pay election P | 35b | |
Schedule EIC. Excess social security and tier 1 RRTA tax withheld (see page 54) 66
67  Additional child tax credit. Attach Form 8812 | |, . 67
68  Amount paid with request for extension to file (see page 54] 68
69 Other payments from: a [ Form 2439 b [ Form 4136 ¢ (] Form 8885 69
70 Add lines 63, 64, 65a, and 66 through 69. These are your total payments . . . . » 70
Refund 71 Ifline 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid 4
Direct deposit? 728 Amount of line 71 you want refundedtoyou . . . . . . . . . . . . .» 72a XXXX
Seepage54 B b Routing number | | »c Type: L1 Checking [ Savings
?gifglng ;22: » d Account number | [ T 11 [ T 11
73 Amount of line 71 you want applied to your 2005 estimatedtax » | 73 |
Amount 74 Amount you owe, Subtract line 70 from line 62. For details on how to pay, see page 55 » 74
You Owe 75 Estimated tax penalty (see page 55) . . 75 |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)? [ ] Yes. Complete the following. [] No
i Designes's Phone Personal identification
DeSIQ nee namg > no. m | ) number (PIN} »>
Sign Ender penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my klrowla.dge and
elief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
:-t!iftrrgturn? Your signature Dats Your occupation Daytime phone number
See page 17. ( )
E)er_e}%acopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records.
Paid Preparet's } Date e Preparer's SSN or PTIN
£ signature self-employed []
preparer s Firm's name for EIN :
Use Only yathlirrseslfsseaﬁdenZ_l Plocode ’ Phone no. ( )
Form 1040 (2004)
33  Penalty on early withdrawal of savings . . . . . . | 33 | |
34a  Alimony paid b Recipient's SSN & : : | 34a | |
35  Add lines 23 through 34a ., . . oo o o o o 35
36  Subtract line 35 from line 22, This is your adjusled gross income ., . . . . WP | 36 AAXXXXX
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Cat. No. 113208 Form 104C
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£1040 v

Depar‘tmgm of tha Treasury—Intemal Revenuea Sarvi

. Individual Income Tax Retur 200 2 )] IRS Use Only—Dao not writs or stapls in this space.

Fer the year Jan. 1-Dec. 31, 2004, or other tax year beginning o £UuE, By .20 " ouﬁ Mo, 1545-0074
our first name and initial ast name + Your social secunty number
Your fi d initial Li Y ial T ik
(See L Oliver McBride ' 111 33 4444
: ! A : i
instructions ‘ B If & joint return, spouse’s first name and initial Last name | Spouse’s social security number
on page 16.) E ! ) \
L : i
:‘;E:Ifhe i ” Home address (number and street). if you have a P.O. box, s=e page 16. Apt. no. A I rt t' A
Otherwise, e | 123 Blaine Street, Lot 32 mportant.
glregrspeefmm E City, town or post office, state, and ZIP code. f you have a forsign address, see page 16. ;{g:lr 'g;;t(se)natz;ve,
n . Tobe, CO, 88990 W,
Presidential You Shouse
Election Campaign Note. Checking “Yes" will not change your tax or reduce your refund. =
(See page 16 Do you, or your spouse if filing a joint return, want $2 to go to this fund? . . . M Cves [N [lves CIno
. 1 [ Single 4 [ Head of hausehold (with qualifying person). (See page 17.) If
Filing Status 5 [ married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above this child's name here. b
one baox. and full name here. b 5 [ Qualitying widow(er) with dependent child see page 17)
. 6a [ | Yourself. If someone can claim you as a dependent, do not check box 6a Er?“gis;n?ﬁted
Exemptlons b [] Spouse . P T No.sgf cIliIdren
. ; 3) Dependents | (4)W If qualifyin on be who:
Dependent: (2) Dependents e | A S redwitios
! social security number P
(1) First namea Last name you credit (see page 18) o diﬂ not Ii\ég with
' ' you dus to divorce
[l or separation
more than four ; ; O (see page 18]
dependents, see [ Dependents on 6c
page 18. ! ! not entered above
. [

Add numbers on|

d Total number of exemptions claimad . lines above »
7  Wages, salaries, tips, etc. Attach Formis) W-2 7 XXX
Income Ba Taxable interest. Attach Schedule B if required P 8a L.
q
Attach Form(s) b Tax-exempt interest. Do not include on line 8a . . . | 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . 9a Lt
::,t‘;%hatz;ms b Qualified dividends (see page20) . . . . . . . Lob | |
1009-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . 10
was withheld. 11 Alimony received "
12 Business income or (loss). Attach Schedule C or C EZ 12 X
13 Capital gain or (loss). Attach Schedule D if required. If not requwed check here P D 13
If you did not 14 Other gains or (losses). Attach Form 4797 | 00 o 0 o000 oo o 14
getaW-2 15a IRA distributions . . | 15a | | b Taxable amount (see page 22) 15b
see page 19. . . 16 | ' 16b
16a Pensions and annuities a b Taxable amount (see page 22)
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 18 Farm income or (loss). Attach Schedule F 18 XXX
payment. Also, 19
please use 19 Unemployment compensation e e e e s
Form 1040-V. 20a Social security benefits ‘ 20a | | b Tarable amount (see page 24) 20b
21 Other income. List type and amount (see page 24) ... ool. 21
22  Addthe amounts in the far right column for lines 7 through 21. This is your totalincome B | 22
. 23  Educator expenses (see page 26) . . . . . . . 23
Adjusted I . -
24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 IRA deduction (see page 26) . . . . . . . . . 25
26  Student loan interest deduction (see page 28) . . . . 26
27 Tuition and fees deduction (see page29) . . . . . 27
28  Health savings account deduction. Attach Form 8889, 28
29  Moving expenses. Attach Form 3203 29
30  One-half of self-employment tax. Attach Schedule SE 30
31 Self-employed health insurance deduction (see page 30) 3
32 Self-employed SEP, SIMPLE, and qualified plans . . . | 32
33  Penalty on early withdrawal of savings . . . . . . 33
34a  Alimony paid b Recipient's SSN & : : 34a
35  Add lines 23 through 34a , . o o o o o o 35
36  Subtract line 35 from line 22, This is your adjusled gross income ., . . . . WP | 36 AAXXXXX
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Cat. No. 113208 Form 104C

DRAFT -- SAMPLE APPLICATION -- DRAFT

11



Form 104( Page 2
Tax and 37  Amount from line 36 (adjusted gross income) o6 o oo oo o 37 XAAXKXX
Credits 38a Check { ] You were born before January 2, 1940, 1 Blind.} Total boxes
if: [ spouse was born before January 2, 1940, 1 Blind. | checked P 38a
Standard b ff your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here » 38b O
E)erd_uctlon :39 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 39
Subtract line 39 from line 37 40
® People who
checked any |41 Ifline 37 is $107,025 or less, multiply $3,100 by the total number of exemptlons claimed on
gg; gp :li‘gg o line &d. If line 37 is over $107,025, see the workshest on page 33 | H
who canbe |42 Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0- 42
gfgg:geﬁ‘a Tax (see page 33). Check if any tax is from: a | Form(s) 8814 b I Form 4972 43
see page 31. |44  Alternative minimum tax (see page 35). Attach Form 6251 T ..
e All cthers: |45 Addlines 43 and 44, | | | P 45
Single or 46  Foreign tax credit. Attach Form 1116 |f reqwred P 46
'S\'qe%rgr;?erl"!,'_ng 47  Credit for child and dependent care expenses. Attach Form 2441 a7
$4,850 48  Credit for the elderly or the disabled. Attach Schedule R, | 48
Married fiing |49  Education credits. Attach Form 8863 . . . 5 49
gw;lli“fry?r:g 50 PRetirement savings contributions credit. Attach Fon'h 8880 . 50
widow(er), 51 Child tax credit (see page 37) . . . . . . . . . . 51
$9,700 52  Adoption credit. Attach Ferm 8838 ., . . . . . . . 52
I:igjgeﬁgld 53 Credits from: a [|Form 8396 b[lFormsssa., . . [ 53
$7,150 ’ 54  Other credits. Check applicable box(es): a 1 Form 3800
b [ Form 8801 o[ Specify o o 54
55  Add lines 46 through 54. These are your total credits . B
56 Subtract line 55 from line 45. If line 55 is more than line 45, enter 0- . . . . . . » | 56 XXXX
Other 57  Self-employment tax. Attach Schedule SE 57
Taxes 58  Social security and Medicare tax on tip income not reported to employer Attach Form 413? 58
59  Additional tax on |RAs, other qualified retirement plans, etc. Attach Form 5328 if required . 59
60  Advance eamed income credit payments from Form(s) W-2 60
61 Household employment taxes. Attach Schedule H e e e e e e 61
62  Add lines 56 through 1. Thisisyourtetaltax . ., . . . . . ., . . . W& 62 KXXX
Payments 63  Federal income tax withheld from Forms W-2 and 1098 | . 63
2004 estimated tax payments and amount applied from 2003 return 64
If you have a Earned income credit (EIC) e 65a
g#ﬁg?;?t%ch Nontaxable combat pay election P | 35b | |
Schedule EIC. Excess social security and tier 1 RRTA tax withheld (see page 54) €6
67  Additional child tax credit. Attach Form 8812 ., | .| 67
68  Amount paid with request for extension to file (see page 54] 68
69 Other payments from: a [ Form 2439 b [ Form 4136 ¢ [ Form 8s85 . 69
70  Add lines 63, 64, 65a, and 66 through &9. These are your total payments ., . . . P 70
Refund 71 Ifline 70 is more than line 62, subtract line 62 from line 70. This is the amount you everpaid m
Direct deposit? T2a Amount of line 71 you want refundedtoyou . ., . . . . . . . . . . . W 72a KKK
Seg F"age 54b » b Routing number | | » ¢ Type: L1 Checking [ Savings
?;G. ;nlg ;22d » d Account number | | | ‘ | | | | |
73 Amount of line 71 you want applied to your 2005 estimated tax | 73
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 » 74
You Owe 75  Estimated tax penalty (see page 55) .

Third Party Do you want to allow another person to discuss this return with the IRS (see page 56)? [ | Yes. Complete the following. [ | No
H Designee's Phone Peraonal identification
DeSIg nee name B no. B | ) number (PIN) | -
Sign Under penalties of perjury, | declare that | have examined this return and accompanying achedules and statements, and to the best of my knowledge and
H belief, they are true, comect, and complete. Declaration of preparer (cther than tapayer) is based on all information of which preparer has any knowledge.
.ere Your signature Date Your occupation Daytime phone number
Joint return?
See page 17. ( )
}é?_eﬁjsrcopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records.
Pa|d Preparer's Date i Preparer's SSN or PTIN
Preparer's signature sell-employed []
U po | Firm's name (or EIN ‘
yours if self-employe
se Unly address, and ZIP code Phone no. ! )

DRAFT -- SAMPLE APPLICATION -- DRAFT
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Production information for renewable energy system

Commercial availability

The technology to be employed is commercially available. Jakon Turbines has been in
business for over 15 years. Specifically, the 5x Titan has been successfully installed an
utilized throughout the national as well as international community.

Materials and labor are readily available. Equipment is expected to arrive 40 days after
initial order. At the time of order, labor is secured.

Business market information for renewable energy system

In regards to this system, we have discussed and have received a letter of intent for a
Power Purchase Agreement (PPA) from Western Utility Services.

Market niche

In 2004, the state of Colorado established a Renewable Portfolio Standard (RPS). It is
the intention of Mr. McBride to contribute to this RPS with the installation of a 5kW
turbines system. Besides that, the system is not critical to the market.

A Dun and Bradstreet Universal Numbering System (DUNS)

XX=-XXXXXXX

DRAFT -- SAMPLE APPLICATION -- DRAFT
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APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant dentifisr

1. TYPE OF SUBMISSION:
Application

¥ construction
[ Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

C Construction
L Won-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Country: .
United States of Americ

Legal Name: Organizational Unit:

Qliver M. McSrids dba McSride Fams . fﬁ%ﬁ?gm

Organizaticnal DIUNS. Divigion:

XN

Address: Mame and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefin: First Name:

123 Blaine Street, Lot 34 Oliver

Clity: Middle Mame

Tol Murray

County: Last Mame

Las Animas McEnde

Shate: Zip Code Suffin:

o8 ‘ EEEE o
Email:

omehride@provider com

6. EMPLOYER IDENTIFICATION NUMBER (EiN)-

Phone Mumber (give area code)
[222) 333444

Fax Mumber {give area code)

Cither (specify)

ol[ol-[ 111 ]o (222) B88-9999
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ Mew [l Continuation | Revision

If Revision, enter appropnate letter(s) in box{es)
(See back of form for description of letters. )

M - Profit Crganization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Business Cooperative Services

TITLE {Mame of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTAMCE NUMBER:

[=]

[0-E]]s]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
McBride Wind: purchase and install SkW wind turbine on farm

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc ).
Tobe, Las Animas County, Coloraod

13. PROPOSED PROJECT

14, CONGRESSIOMAL DISTRICTS OF:

Start Date:
10401406

Ending Date:
12/21/06

a. Applicant . Project
District 5000 igtrict 5000

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

T

THIS PREAPPLICATIONARPPLICATION WAS MADE

a. Federa 5 . o A

] 6,750 2 7SS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Epplicam 5 0950 PROCESS FOR REVIEW OM
T St 5 — DATE:
d. Local 5 PROGRAM |5 NOT COVERED BY E. O, 12372

b. No. [T
. Other 5 - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Pragram Income 5 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o

CRLLLFIE i 27.000° [T ves If “ves™ attach an expianation. ¥ no

18. TO THE BEST OF MY Kl

OWLEDGE AND BELIEF, ALL DATA IN THIS APP

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix irst Name piddle Name
liver Murray
Last Mame LT
McBride
L. Title k. Telephons Number (gve area code)
Cramer (Z22) 33-4444
[d. Signature of Authorized Representative . Dale Signed

Previous Edition Usable

Authorized for Local Reoroduction

DRAFT -- SAMPLE APPLICATION -- DRAFT

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular £-102
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COME Approval Mo, 0248-0041
BUDGET INFORMATION - Construction Programs

MNOTE: Cerain Federal assisiance programs reguire adoiional compuiations o amve at the Federal share of project cosis eligible for parficipation. I such is the case, pou will be nodited

COST CLASSIFICATION a. Total Co=st . Cosis Mot Allowable c. Total Allowable Costs
for Participation {Columns a-b)
1. Administrative and legal expenses 5 30 .00 |% 00 (% 30 o0
2. Land, structures, rights-of-way, appraizals, etc. 5 00 |$ 00 | 0 .00
3. Relocation expenses and payments 5 00 % 00 |§ 0 .00
4. Architectural and enginesrning fees 5 4,000 .00 |% 00 |5 4000 -00
5. Other architectural and engineering fees % 200 .00 |% 00 |5 200 .00
&. Project inspection fees % 00 |5 00 1% 0 .00
T. Site work 5 200 .00 |$ 00 |3 200 .00
8. Demoelition and removal 5 00 |8 00 |F 0 .00
G, Construction 5 700 .00 | 00 |5 70 .00
10. Eguipment 5 20,600 00 |% oo |5 20,600 00
11.  Mizcellanscus 5 1,000 .00 B 00 (% 1,000 .00
12,  SUBTOTAL {sum of lines 1-11) % 26,730 .00 |% p.oo |5 26,720 .00
13. Contingencies 5 00 |5 00 |5 0.0
14. SUBTOTAL 3 26,730 .00 |% 0o0 |5 26,530 00
15. Project (program) income 5 00 |5 o0 % 0 oo
16. TOTAL PROJECT COSTS (subiract #15 from 214} 5 26,730 00 |5 p.oo |% 25,530 .00
FEDERAL FUNDING

17. Federal assistance requested, calculate as follows:

(Consult Federz_:l agency for Federal percentage share.) Enter eligible costs from line 16c Multiphy X — e % G,6332.00

Enter the reésuiting Federal share. To autocalculate, press TAB key after entering percent. Thease instructions will not print.

Previous Edition Usable Authorized for Local Reproduction Standard Form 424C (Rew. 7-97)
Prescribed by OMB Circular A-102

DRAFT -- SAMPLE APPLICATION -- DRAFT 15



CMB Approwal Mo, 0343-0042

ASSURAMCES - CONSTRUCTION PROGRAMS

Publiz: reporting burden for this collection of information s estimated fo average 15 minutes per response, including time for reviewing
instructions, searching exstng data sources, gathering and maintaning the data needed. and completing and reviewng the collection of
information. Send comments regarding the burden estimats or any other aspect of this collection of information. incuding suggestions for
reducing this burden, to the Office of Management and Budget, Faperwork Reduction Project (0348-0042). Washington, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY,

NOTE: Certain of these assurances may not b= applicable fo your project or program. If you have questions, please contact the
Awardng Agency. Further, certanm Federsl assistance awarding agencies may require applicants o certfy to additional

1.

==l

Previows Edition Uaable

assurances. If such is the case. you will be notified.

Has the legal authorty to apply for Federal assisiance,
and the instiutonal, manageria’ and financia capability
(includmg funds sufficient to pay the non-Federal shans
of  project  costs) to ensure  propsr plannng,
management and completion of the project described in
this apptcation.

Wil gwve the awardng agency. the Comptrolier General
of the United States and, o approoriate. the State,
through any authorized representative, access fo and
the right to examine all records, books, papers, or
documents related to the assistance; and will establish
a proper accounting system in accordance  with
penerally accepted accounting standards or agency
directives.

Will not dispose of, modify the use of, or change the
terrns of the real property title, or other interest in the
site and facilities without permission and instructions
frorm the awarding agency. Will record the Federal
interest m the tite of real propery i accordance with
awardmng agency drectives and will include a covenant
in the tite of real property agured in whaole or in part
with Federal assistance  funds fo assure  non-
discrimmnation during the useful life of the project.

Will comply with the reguirerments of the assistance
awardmg agency with regard 1o the drafting. review and
approval of consinuction plans and specifications.

Will provide and maintain competent and adequate
engineering supenision at the construciion site to
ensure that the complete work conforms with the
approved plans and specfications and will fumsh
progress reporis and such other mformation as may be
required by the assistance awardng agency or State.

Will initiate and complete the work within the appScable
tirme frame after receipt of aporoval of the awarding

agency.

Will establish safeguards o prohioit employees from
using ther positions for a purpose that constitutes or
presenis the appearance of personal or organizational
conflict of interest, or personal gain.

Authorized for Local Reproduction

As the duly authorzed representative of the appteant, | cerfify that the applicant:
8

Will comply with the Intergovernmental Personnel Act
of 1870 (42 U.5.C. §64728-4783) relating to prescribed
standards for ment systems for programs funded
under one of the 19 statutes or regulations specified in
Appendic A of OPM's Standards for a Merit System of
Personne! Administration (5 C.F.R. 800, Subpart F).

Will comply with the Lead-Based Paint Pofsoning
Prevention Act (42 USC. §52801 =t seq) which
prohibits the wse of lead-based pant m construction or
rehabilitation of residence structures.

Will comply with all Federal statutes relating to nen-
discrimination. These include but are not limited fo- (a)
Title Wl of the Cwil Rights &ct of 18G4 (P.L. 88-352)
whizh prohibits discrimmation on the basis of race,
color or national origing (b) Tale X of the Education
Amendments of 1872, as amended (20 U.5.C. 551881
1883, and 16B5-1686). which prohibits discrimination
on the basis of sex; (¢} Secton 504 of the
Rehabitaton Act of 1873, as amended (28 UL.S.C.
ETB4), which prohibits discrimination on the bass of
nandicaps, (d} the Age Discomination &ct of 1875, as
amendsd (42 U.S.C. EE6101-8107), which prohibits
descrimingtion on the basis of ags; (2] the Drug Abuse
Office and Treatment Act of 1872 (P.L. 82-255), as
amendead, relatng to nondiscriminaton on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Aleohotsm Preventon, Treatment and Rehabilitstion
Act of 1870 (P.L. 91-818), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alecholsm:; (g) 66523 and 527 of the Publc Health
Service Act of 1812 (42 U.5.C. 5200 dd-3 and 280 ee
21, as amended, relating to confidentiality of acohol
and drug abuse patient records: (hi Title VI of the
Civil Rights Act of 1068 (42 U5.C. 553601 et seq.), as
amended, relating to nondiscrimenation in the sale,
rental or financmg of housing: (i) any other
nondiscrimmnation provisions in the specific statute(s)
under which applicaton for Federal assistance is being
made; and, () the requirsmenis of any other
nondiscrimmnation statute(s] which may apply o the
application.

Standard Form 4240 [Rev. 7-37)
Fragoribed by OMB Cincular &-102

DRAFT -- SAMPLE APPLICATION -- DRAFT 16



W& comply, or has already complied, with  the
requirernents of Tites [l and 1l of the Uniform Relecation
Assistance and Real Propery Acqusition Policies Act of
16870 (P.L. 91-848) which provide for fair and equitable
treatment of persons displaced or whose property is
acguired as a resut of Federal and federally-assisted
programs. These requirements apply 1o 3 interests in real
property  acquired for project purposes regardless of
Federal participation in purchases.

Wil comply with the provisions of the Hatch Act (5 US.C.
GE1501-1508 and T7324-7323) which limt the politcal
activiies of employees whose pencipal  employment
activities arz funded n whole or in part with Federal funds.

Wi comply, as applicable, with the provesions of the Davis-
Bacon Act (40 U.5.C. §5276a to 278a-T), the Copeland Act
(40 U5.C. §278c and 13 U.5.C. §374), and the Contract
Work Hours and Safety Standards Act (40 U.5.C. §§327-
333) regarding labor standards for federally-assisted
consfruction subagreements.

Wi comply with flood msurance purchase reguirerrents of
Section 102{(a) of the Flood Disaster Protection Act of 1873
(PL. B3-234) which requires recipients in a special flood
hazard area to participate in the program and to purchase
fizod msurance i the total cost of insurable construction
and acquisition is $10,000 or more.

Wil comply wih environmental standards which may be
prescribed pursuant to the following: (a) instiuton of
emvironmental quality centrol measures under the

17.

Mational Environmental PoSey Act of 1869 (P.L. 91-
180} and Executive Order (E0) 11514; (b} notificaton
of viclating facdies puwrsuant to EOQ 11738; (c)
protection of wetlands pursuant to EOQ 11820; (d)
evaluation of flood hazards in floodplans in accordance
with ECQ 11833; (=) assurance of project consistency
with the approved State management program
developed under the Coastal Zone Management Act of
1972 (168 U.S.C. 551451 =t seq); (f] conformity of
Federal actions fo State (Clean Air} Implementation
Plans under Section 178(c) of the Clean Air Act of
1955, as amended (42 US.C. §§T401 et seq); (g)
protection of underground sources of drnking water
under the Safe Drinking Water Act of 1874 as
amended (P.L. 923-323); and. (h) protecton of
endangsrzd species under the Endangered Species Act
of 1873, as amended (P.L. 83-205).

Will comply with the Wild and Scenic Rivers Act of
1983 (18 U.S.C. §51271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

Will assist the awarding agency in assurng compliance
with Section 106 of the Nabional Historic Presenvation
Act of 1866, as amended (16 U.S.C. B470), EC 11583
{identification and protection of hestoric properties), and
the Archaeclogical and Historic Preservation Act of
1974 {16 UL5.C. §548%9a-1 et seq.).

Will cause to be performed the required fmancial and
compliance audits in accordance with the Single Auct
Act Amendments of 1998 and OME Circular No. A-133,
"Audits of States, Local Govemments, and MNon-Profit
Organizations.”

Will comply with all applicable requirements of all other
Federal laws, exscutive orders, regulations, and policies
gowerning this program.

EIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
Oliver McBride

TITLE

Owner

APPLICANT CRGAMIZATION

McBride Farm

DATE SUBMITTED

February 25, 2005

SF-424D [Rev. 7-37) Back
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UNITED STATES DEPARTMENT OF AGRICULTURE

CERTIFICATION REGARDING
DRUG-FREE WORKPLACE REQUIREMENTS (GRANTS)
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

This certification & required by the regulstions implementing Sections 5151
Part 3017, Subpart F, Section 3017 600, Purpose, The January 31, 1989, regulations were amended and published a5 Pan

Copies of the regulations may be obtained by contacting the Department of Agriculture agency offering the grant

(Before completing Certification, read insfructions nn page 2

Alternative |

A, The grantee certifies that it will ar will contine 10 provide a drug-free workplace by

(a)

ib)

<)

{d)

(8)

Publishing & statement nalifying employees that the unlzwful manufacture.
distribution, dispensing, possession. or use of a confrolied subsiance
prohibiled i the grantes's workplace and specifying the actions that will be
taken against employees for violation of such prohibition;

Estabiishing an ongeing drug-free awareness program to inform employees
about -

{1} The dangers of drug abuse in the workplace;
{2)  The grantee's policy of maintamng a drug-free workplace,

(3} Any avalable drug counseling, rehabilitaion, and employes assistance
programs, and

(4]  Tne penalties that may be imposed upon employess for drug abuse
violafions ocouring in the workplace,

Maiing it a requirement that each employee to be engaged in the: performance
of the grant be given & copy of the statement required by pasagraph (al:

Malifying the employee in the statement required by paragraph (a) that, as a
condition of emglayment under the grant, the employes will -

(1) Abige by the terms of the statement; and

[2)  WNotify the emplayer inwriting of hig or her conviction for a viclation of
& criminal drug stalute occuring in the workplace no later than five
calendar days after such conviction;

Notifying the agency in writing, within ten calendar days afler receiving notice
under subparagraph [d)(2) from an employes o otherwise recenving actual
natice of such conviction. Employers of convicted employess must provide
nofice, including position titke, 10 evesy grant officer on whose grant acivity the
convicied employee was working, unless the Federal agency has designated
a cenfral point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

Taking one of the fellowing actions, within 30 calendar days of receiving notice
under subparagragh (d)(2), with respect o any emplayee who is 50 convicted

(1) Taking apgeopriate personnel action aganst such an employee, up fo
and including termination, consistent with the requiremants of the
Rehabiltation Act of 1973, as amended; or

(2} Requiing such employee to parficipate satisfactorly in a drug abuse
assistance or rehabilitation program approved for such purposes by a
Federal, State, or local haalth, law enforcement, or other appropriate
agency,

{a)  Making a good faith effort to conbinue to maintain & drug-free workplace

5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Titie V, Subtitie 0; 41 U.S.C. 701 ef seq.), 7 CFR
Il of the May 25, 1990 Federal Register (pages 21681.21691)

through implementation of parageaphs (a), ib), (c), (d), (e) and ().

B.  Thegranize may insert in the space provided below the site(s) for the performance

of work done in connection with the specific grant:
Place of Performance (Streed address, city, county, State, zip code)
123 Blaine Street | ott 34

Tobe CO 88990

Las Animas County

Check if there are workplaces on file that are nof identified here.

cBride Farm

Organization Name

Award Mumber or Project Name

Oliver McBride, Owner

MName and Tithe of Authonzed

Oliver McBride  3/26/2005

Signature Date

Form AD-1049 (REV 5/90)
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U.S. DEPARTMENT OF AGRICULTURE

Certification Reﬁarding Debarment, Su:‘ahension, Ineligibility
and Voluntary Exclusion - Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and
Suspension, 7 CER Part 3017, Section 3017.510, Participants’ responsibilities. The regulations were published
as Part IV of the January 30, 1989, Federal Register (pages 4722-4733). Copies of the regulations may be
obtained by contacting the Department of Agriculture agency with which this transaction originated.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)
(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor
its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any Federal department or agency.

(2)  Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

McBride Farm

Orzanization Name PR Award Number or Project Name

Oliver McBride, Owner

Name(z) and Title(s) of Authorized Representative(s)

Ofiver McBride 3/31/2005

Signature(s) Date

Form AD-1048 (1/92)

DRAFT -- SAMPLE APPLICATION -- DRAFT
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U.S. DEPARTMENT OF AGRICULTURE

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

This certification 1s required by the regulations implementing Executive Order 12549, Debarment and Suspension, 7
CFR Part 3017, Section 3017.210, Participants' responsibilities. The regulations were published as Part IV of the
January 30, 1989 Eederal Register (pages 4722-4733). Copies of the regulations may be obtained by contacting the
Department of Agriculture agency offering the proposed covered transaction.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and 1ts principals:

(a) are not presently debarred. suspended. proposed for debarment, declared ineligible. or
voluntarily excluded from covered transactions by any Federal department or agency:

(b) have not within a three-year period preceding this proposal been convicted of or had a
civil judgement rendered against them for commission of frand or a criminal offense in
connection with obtaining. attempting to obtain. or performing a public (Federal, State or
local) transaction or contract under a public transaction: violation of Federal or State
antitrust statutes or commission of embezzlement. theft. forgery, bribery. falsification or
destruction of records, making false statements, or receiving stolen property;

(<) are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in

paragraph (1)(b) of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or defaunlt.

(2 Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this propesal.

McBride Farms McBride Wind

COrzanization Mame PR/ Award Number or Project Mams
Oliver McBride/Owner

IMame(s} and Title(s) of Anthorizad Fepresentative(s)

Clliver MeDride

Sizmature(s) Diate

Form AD-1047 (1/92)

DRAFT -- SAMPLE APPLICATION -- DRAFT
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Form RD 400-1 FORM APPROVED
{Rev 5-00) UNITED STATES DEPARTMENT OF AGRICULTURE OMBE No. 0575-0018

EQUAL OPPORTUNITY AGREEMENT

March 25. 2005

This agreement, dated between
Oliver McRBride

(herein called “Recipient” whether one or more) and United States Department of Agriculture (USDA), pursuant to the rules and

regulations of the Secretary of Labor (herein called the “Secretary’) issued under the authority of Executive Order 11246 as amended,

witnesseth:

In consideration of financial assistance (whether by a loan. grant. loan guaranty. or other form of financial assistance) made or to be
made by the USDA to Recipient, Recipient hereby agrees, if the cash cost of construction work performed by Recipient or a construction
contract financed with such financial assistance exceeds $10,000 - unless exempted by rules. regulations or orders of the Secretary of
Labor issued pursuant to section 204 of Executive Order 11246 of September 24, 1965.

1. To incorporate or cause to be incorporated into any contract for construction work, or modification thereof, subject to the relevant
mules, regulations, and orders of the Secrefary or of any prior authority that remain in effect, which is paid for in whole or in part with the
aid of such financial assistance, the following “Equal Opportunity Clause™

During the performance of this confract, the confractor agrees as follows:

(a) The contractor will not discriminate against any employee or applicant for employment because of race, color, religion, sex or
national origin. The contractor will take affirmative action fo ensure that applicants are emploved, and that employees are
treated during employment, without regard to their race, color, religion, sex, or national origin Such action shall include, but
not be limited, to the following: employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff
of termination; rates of pay or other forms of compensation; and selection for traiming, including apprenticeship. The contractor
agrees fo post in conspicuous places, available to employees and applicants for employment, notices to be provided by the
USDA setting forth the provisions of this nondiscrimination clanse.

(b) The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the contractor, state that all
qualified applicants will receive consideration for employment without regard to race, color, religion, sex or national origin.

(c) The contractor will send to each labor umon or representative of workers with which he has a collective bargaining agreement
or other contract or understanding, a nofice, to be provided by the USDA, advising the said labor umon or workers® representative
ofthe confractor’s commitments under this agreement and shall post copies of the notice in conspicuous places available to employees and
applicants for employment.

(d) The contractor will comply with all provisions of Executive Order 11246 of September 24, 1965, and of all rules, regulations

and relevant orders of the Secretary of Labor.

(e) The contractor will furnish zall information and reports required by Executive Order 11246 of September 24, 1965, mules.
regulations, and orders, or pursuant thereto, and will permit access to his books, records. and accounts by the USDA Ciwil
Rights Office, and the Secretary of Labor for purposes of investigation to ascerfain compliance with such rules,
regulations, and orders.

(f) In the event of the confractor’s noncompliance with the nondiscrimination clauses of this contract or with any of the said rules,
regulations, or orders, this contract may be cancelled, terminated, or suspended in whole or in part and the confractor may be
declared ineligible for further Govemnment confracts or federally assisted construction contracts in accordance with procedures
autherized in Executive Order No. 11246 of September 24, 1965, and such other sanctions may be imposed and remedies invoked as
provided in Executrve Order No. 11246 of September 24, 1965, or by rule, regulation or order of the Secretary of Labor, or as otherwise
provided by Law:

(g) The contractor will include the provisions of paragraph 1 and paragraph (a) through (g) i every subcontract or purchase order, unless
exempted by the rules, regulations, or orders of the Secretary of Labor issued purstant to Section 204 of Executive Order No. 11246 of
September 24, 1965, so that such provisiens will be binding upon each subcontractor or vendor. The contractor will takee such action with
respect to arry subcontract or purchase order as the USDA may direct as a means of enforcing such provisions, including sanctions for
noncomphance: Prowided. however. that in the event the confractor becomes mvolved in, or 1s threatened with, lgation with a
subconiractor or vendor as a result of such direction by the USDA the confractor may request the United States to enfer into such
littgation to protect the mferest of the United States.

Aeccerding ro the Paperwork Reduction der of 1903, an agency may nor conduct or sponsor, and a perzon iz nor reguired to respond
te, a collection of information unless it displays a valid OMEB conirol number. The valid OMB conirel number for this information
collections iz 0375-0018. The rime reguired io complete thiz information collection iz estimaied to average 10 minuies per responce,
including the nime for reviewing instructions, searching existing dara sowrces, gathering and maintaining the data needed, and
completing and reviewing the collection of informarion.

RD 400-1 (Rev. 5-00)
Position 6
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2. To be bound by the above equal opportunity clause with respect to its own emplovment practices when it participates in federally
assisted construction work: Provided, that if the organization so participating is a Sfate or local government, the above equal
opportunity clause is not applicable to any agency, mnstrumentality or subdivision of such government which does not
participate in work on or under the contract.

3. To notify all prospective confractors fo file the required ‘Compliance Statement’, Form RD 400-6, with their bids.

4. Form AD-425, Instructions to Contractors, will accompany the notice of award of the contract. Bid conditions for all nonexempt
federal and federally assisted construction confracts require mnclusion of the appropriate “Hometown” or “Imposed” plan affirmative
action and equal employment opportunity requirements. All bidders must comply with the bid conditions contained in the invitation to
be considered responsible bidders and hence eligible for the award.

5. To assist and cooperate actrvely with USDA and the Secretary i obfaming the compliance of contractors and subcentractors with
the equal opporfunity clause and the mles, regulations, and relevant orders of the Secretary, that it will furnish USDA and the Secretary
such information such as, but not limited to, Form AD 560, Certification of Nonsegregated Facilities, to submit the Monthly
Employment Utilization Report, Form CC-257, as they may require for the supervision of such compliance, and that it will otherwise
assist USDA in the discharge of USDA's primary responsibility for securing compliance.

6. To refrain from entering into any confract or confract modification subject to Executive Order 11246 of September 24, 1965, with a
contractor debarred from, or who has not demonstrated eligibility for, Government confracts and federally assisted construction
coniracts pursuant fo the Executive Order and will carry out such sanctions and penalties for violation of the equal opportunity clavse as
may be imposed upon confractors and subcontractors by USDA or the Secretary of Labor pursuant to Part I, Subpart D, of the
Executive Order.

7. That if the recipient fails or refuses to comply with these undertakings, the USDA may take any or all of the following actions:
Cancel, terminate, or suspend in whole or in part this grant (contract, loan, insurance, guarantee); refrain from extending any further
assistance to the orgamization under the program with respect to which the failure or refund occurred unfil satisfactory assurance of
fumire compliance has been received from such organtzation; and refer the case to the Department of Justice for appropriate legal
proceedings.

Signed by the Recipient on the date first written above.

Ofiver Jﬁﬁmfe

Recipient Recipient

{CORPORATE SEAL) Name of Corporate Recipient

Attest: By

President

Secretary
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Pasition 3

UshA FORM APPROVED
Form RD 400-4 ASSURANCE AGREEMENT OMB No. 0575-0018
(Rev.3-07) (Under Title VI, Civil Rights Act of 1964)

Oliver McBride

{name of recipient)
123 Blaine Street, Lot 34, Tobe, CO, Las Animas County
(address)

{“Recipient” herein) hereby assures the U. 5. Department of Agriculture that Recipient is in compliance with and will continue to
comply with Title VI of the Civil Rights Act of 1964 (42 USC 2000d et. seq.). 7 CTR Part 15, and Rural Housing Service, Rural
Business-Cooperative Service, Rural Utilities Service, or the Farm Service Agency, (hereafter known as the ™ Agency™) regulations
promulgated thereunder, 7 C.F.R. §1901_202. In accordance with that Act and the regulations referred to above, Recipient agrees that
in connection with any program or activity for which Recipient receives Federal financial assistance (as such term is defined in 7
C.FE. §14.2) no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected fo discrimination.

1. Recipient agrees that any transfer of any aided facility, other than personal property, by sale, lease or other conveyance of
contract, shall be, and shall be made expressly, subject to the obligations of this agreement and transferee’s assumption thereof.

(%]

. Recipient shall:

(a) EKeepsuch records and submit to the Government such timely, complete, and accurate information as the Government may
determine to be necessary to ascertain our/my compliance with this agreement and the regulations.

(b)  Permit access by authorized emplovees of the Agency or the U S. Department of Agriculture during normal business
hours to such books, records, accounts and other sources of information and its facilities as may be pertinent to ascertaining such
compliance.

{c)  Make available to users, participants, beneficianes and other mnterested persons such information regarding the provisions
of this agreement and the regulations, and in such manner as the Agency or the U.S. Department of Agriculture finds necessary
to inform such persons of the protection assured them agamnst discrimmnation.

3. The obligations of this agreement shall continue:

(a)  Asto any real property, including any structure, acquired or improved with the aid of the Federal financial assistance, so
long as such real property 1s used for the purpose for which the Federal financial assistance 1s made or for another purpose which
affords similar services or benefits, or for as long as the Recipient retains ownership or possession of the property, whichever is
longer.

{b)  Asto any personal property acquired or improved with the aid of the Federal financial assistance, so long as Recipient
retains ownership or possession of the property.
{c)  Astoany other aided facility or activity, until the last advance of funds under the loan or grant has been made.
4 Upon any breach or violation this agreement the Government may, at its option:
(a) Termunate or refuse to render or confinue financial assistance for the aid of the property, facility, project. service or
activity.
{b) Enforce this agreement by suit for specific performance or by any other available remedy under the laws of the United
States or the State in which the breach or violation occurs.
Faghts and remedies provided for under thus agreement shall be cumulative.

Oliver McBride

In witness whereof, . _ on this
{name of recipient)

date has caused tlus agreement to be executed by ifs duly authonized officers and 1ts seal affixed hereto. or. if a natural person. has

herennto executed this agreement. O fiver az; ﬁn "
Recipient
(SEAL) March 26, 2005
Date
Attest: owner
Title Title

According fo the Paperwork Reduction Aet f 1993, no persons are reguired fo respornd o a coilection of byformarion wiless it displays a valid OME covitrol mumber.  The valid Q0B
1 commol manber for this ingformarion collection iz 0370-0013. The rme reguired fo complera this iformarion iz estimared 1o average 15 mimaer per rezponse, includmg the ime for
POVIGWINIE IHIIFNCRONS, IearchiNg ENENNE Jan Tources, Sathering and mammaiming the data needed, and completing and reviewing the collecrion gf myfbrmation.
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USba Position 3 FORM APPROVED

Form RD 1940-20 i 7 n i OMB No, 0575-0094
(Rev, 6-99) REQUEST FOR ENVIRONMENTAL INFORMATION Name of Froject J
NeBpipe Wi
Location
Tobe, CO LAs Adimag
Item la. Has a Federal. Siate, or Local Environmental Impact Statement or Analysis been prepared for this projeet? ' Cov

[ Yes No [0 Copyanached as EXHIBIT I-A.
th, 1f "No." pravide the mformation requested 1n Instractions as EXHIBIT L
Item 2. The Swate Historic Preservation DiTicer (SHOP) has been provided a detailed project deseription and has been requested 1o submit
comments o the appropriate Rural Development Office. [ Yes §f No  Date description submitted to SHPO
Item 3. Arcany of the following fand uses or environmental resources either 1d be affecied by the proposal or Jocated within or adjacent to the
projeet site(s)? (Check apprapriate box for eveey item of the following checklisy)

Yes  No  Unknown Yes No  Unknown

TR0 A o ?ﬁ = (T W ST R——— N <
2, COMMEIEAL. woovorssermsecmssmsssssssisisecneeses ﬁ O 10D U i I | O
3, RESENGAL, worveeses oo g O 0O 2welssdes . o ® D
4 Agrewedl coiiiianis B O 0 20 TR o5y it e (R S &
5. GTIIZ'i'I'IS"..“..... D g : 33 wildc"m'""""_'"""""'""""""""" D w D

fdesignated or proposed under the
6. Mining, Quamying . 0 X D e

24, Wild or Scenic River v L1 B O

T PO ccnsscsnscissmomanpiay. KL ? | Urreposed or desigm edt under the WAt

and Scenic Rivers Aci)
. Reoreational s, 7. O

25, Historical, Archeological Sites ... e 4 )

9, TrADSPOTEON oo rvvrees s ﬁ 0 fListed on the National Regiveer of

Historte Places or which may be
10 Pk insasmnnansy, B ? O eligible for listingi
b Rospiitlimicmmaicss B ? L 26 Critieal Habitals oo o & O

fendangered /threatened speciesy
¢ I TR = }ﬂ T T O " O
B, O % 9 2 sequbyoin, O 8 O
1. Aquifer Recharge Ared oo = x d 29. Solid Waste Managemen! ........ccoeer.. - & ]
15, Stecp Slopes ..., =l ? L 30. ‘Energy Supplies —.imwmiiminc 3 ) ]
16, ‘Wildlife Refuge .o 1 M O 31, Natura} Landimark oo s O g O

) (Listed an National Registry of Notural

17, SHOTEHNE 1vvvssversismirsssrsssisssemsssenissssess i;l‘ i Landmarks;
1B Besehesiiuicimainnan, O @ B 32, Coasta! Barrier Resources System ... [J j,h O

ltem 4. Areany facilities under your ownership, lease, or supervision to be utilized in the accomplishment of this projest, either listed or under
consideration for listing on the Environments! Protection Agency’s List of Vielating Faciliies? [0 Yes F

_3]2k]zeo5 swet Ol /acBple

(Bare) {Applicant)

OWptR
{Title)

According to the Paperwork Reduction Act of 1995, an agency may ot conduet or sponsor. and a person is mot requived fo respond o, a collection of infarmation
rimless i Jispfu}/.l a vatlid OMR control mumber.  The vald M8 control mumber for this information collections is 013 73.6094. The time required to complete this
infarmaiion collection is extimated to average 15 minwies per response, including the fime for reviewing insirugtions, svarching existing dota sources, pathering
and mainsaining the dara needed, and completing amid reviewing the collection _of infiirmation.
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A Mountain State Financial Services

February 25, 2005

To Whom It May Concern:

This letter serves as a letter of intent from Mountain State Financial Services to provide
financing in an amount no greater than $21,000 for the purchase of a wind generator to
the client, McBride Farms (Oliver McBride), of Tobe, Colorado. This letter is not a
commitment by Mountain State Financial Services to finance this project.

Loan approval is contingent on McBride Farms (Oliver McBride) securing the necessary

federal grant (USDA Section 9006 of the Security and Rural Investment Act) involved in
this project.

Sincerely,
Murphy Banker
Murphy Banker

Sr. Business Analyst
Mountain State Financial Services
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Western Utility Services

February 25, 2005

Oliver McBride
123 Blaine Street, Lot 34
Tobe, CO 88990

RE:: Intent for an interconnection agreement (5 kW wind turbine)

Dear Mr. McBride:

From our conversations, | understand you are applying for a federal grant from Section
9006 of the Security and Rural Investment Act (Farm Bill) administered by the United
States Department of Agriculture, Rural Development Office. Previously, | referred you
to our rates on the Internet, specifically the Time of Day Purchase Service, Rate Code
XX30.

As we discussed, these are the conditions under which Western Utility Services can and
will consider purchasing energy from you. These criteria must be met prior to
negotiating a power purchase agreement (PPA).

Western Utility Services looks forward to working with you in the future. Please feel
free to contact me as (333) 756-4598 with any questions or concerns.

Sincerely,

Mollie Utility
Mollie Utility

Manager
Renewable Energy Purchases
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Small Wind SAMPLE Application -- Technical Portion

Section A: Applicant Information

First Name: Oliver M.1. M Last Name: McBride
Company/Organization Name (if applicable):
Installation Address: 123 Blaine Street, Lot 34
City: Tobe State: CO County:  Las Animas Zip: 88990
Section B: Qualifications of Project Team
Installer Company or Organization Name: Wind Works

Contact Name: Henry Leary, PE Position:  Senior System Installer

Daytime Phone: (222) 333-9999 Fax:  (222) 333-9900 Email: hleary@windworks.com

Mailing Address: 75 South Street, Suite 300

City: Trinidad State: CO

Zip: 88877

Social Security Number/Federal Tax ID Number: 666-58-9999

Last three relavant manufacturer workshops attended:

Southern Turbines (2004), Jakon Turbines (2003)

Smith Turbines (2000)

Years of Relevant Experience:

13 years and over 85 turbines installed, (65% Jakon Turbines)

Wind Turbine Manufacturer: Jakon Turbines

Daytime Phone:  (222) 233-9999 Fax. (222) 233-8888

Email: info@jakon.com

Mailing Address: 450 Smith Road

City: Champagne State: IL

Zip: 66666

Years of Relevant Experience: 15 years experience with turbines rated at <10 kW

Inverter Manufacturer: MGH Inverters

Daytime Phone: (999) 555-9999 Fax:  (999) 777-9999 Email: info@mghinverters.com
Mailing Address: 555 Walker Street
City: Santa Barbara State: CA Zip: 99999
Years of Relevant Experience: 25 years
Battery Manufacturer: ~ XYZ Batteries
Daytime Phone: (799) 233-1111 Fax:  (799) 233-0000 Email: askus@xyzbatteries.com

Mailing Address: 78 Pine Street

City: Columbus State: OH

Zip: 99887

Years of Relevant Experience: 30 years experience with modified forklift batteries

System Owner/Maintainer/Operator: Oliver McBride

Contact Name: Oliver McBride Position:  Farmer

Daytime Phone: (222) 333-4444 Fax:  (222) 555-4444 Email: omcbride@provider.com
Mailing Address: 123 Blaine Street, Lot 34

City: Tobe State: CO Zip: 88990

Years of Relevant Experience: 20 years running and managing farm

For guidance purposes only, this is not an official application.


mailto:hleary@windworks.com
mailto:info@jakon.com
mailto:askus@xyzbatteries.com
mailto:omcbride@provider.com
mailto:info@mghinverters.com

Small Wind SAMPLE Application -- Technical Portion

Section C: Agreements and Permits
Discuss applicable local and state zoning and siting requirements. Demonstrate how this project meets these
requirements and codes:

In the state of Colorado, in our rural area, and in areas that are zoned for agriculture, for structures under 70 ft, no

permits beyond a standard building permit are required as there exists a "use by right". While it is recognized

that in some areas a special use permit is required, that is not the case in our specific area. The proposed project

will require a building permit and the proposed turbine site meets all necessary setbacks from property lines,

indicating that there should be no issues in securing a building permit.

All electrical facilities will be installed in conformace with applicable electrical codes.

A copy of the letter of intent to purchase power from the wind turbine, by our local utility is attached.

If project involves utility grid connection, attatch a copy of interconnection agreement. List utility involved below:

Western Utility Services

Identify applicable environmental issues, including environmental complicance and siting issues, associated with the project:

In accordance with NEPA, the farmer will work with their state environmental coordinator, the Fish and Wildlife

Service, and the State Historic Preservation Officer to indentify potential environmental concerns.

The turbine site is located 400 ft from the nearest property line. Issues such as noise and line of sight obstruction

have been addressed with neighbors. The nearest tree and/or building is at least 800ft from the turbine site.

The nearest airport is 10 miles away and the tower is under 200ft in height, therefore no lighting is expected to be

required. For these reasons, siting issues are not expected to arise.

Section D: Resource Assessment
Wind Turbine Location: Tobe, Colorado, Las Animas County

Latitude: 37.21 N Longitude: 103.42 W Elevation: 5500 feet
Average annual wind speed at hub height: 5.4 m/s (mph or m/s)
Estimated Annual Energy Output: 9636kWh

Attach the following supporting documentation:

1. One page site map. Document must indicate location of wind turbines, structures or trees in area, inverter
batteries (if any), lockable disconnect switch, and point of connection with the utility system. The installatior
address and the installer's name and telephone number must also be included on site map.

2. Site photos. Preferred method is to take a series of photographs from the proposed turbine location. Rotate
360 degrees clockwise taking pictures every 45 degrees.

3. Annual average wind speed (documentation and source data)

4. Estimated Annual Energy Output (attach documentation and methodology)

For guidance purposes only, this is not an official application.



Small Wind SAMPLE Application -- Technical Portion

Section E: Design and Engineering
Turbine

Wind Turbine Manufacturer: Jakon Turbines Turbine Model: 5x Titan

Wind Turbine Rated Power:
Wind Turbine Peak Power:

5 kW at 24 mph (10.75 m/s)
6kW at 30 mph

Wind Turbine Output Voltage 48V

Number of Turbines: 1

Total Wind System Output: 5 kW (No. Turbines x Power Output Rating)

Turbine rotor hub height: 65 ft (20 m) (ft or m) Turbine rotor diameter: 16 ft. (4.9 m) (ft or m)
Inverter

Inverter Manufacturer: MGH Inverters Inverter Model: X4-250

Inverter's Continuous AC Rating: 6 kW Number of Inverters: 1

Total Inverter Output: 6 kW (Inverter Continuous AC Rating x Number of Inverters)

Inverter's Peak Efficiency: 94% (Refer to manufacturer's peak efficiency rating)

Inverter Location: X Indoor Outdoor Location: 150 ft south of turbine, maintenance shed

Utility-Accessible AC Disconnect Switch Location: on exterior of North wall of maintenance shed
Battery

Battery Model: Z40-XXX

Battery Voltage: 6 V per battery Volts 375 Ah Amp-hour Rating (20 hour rate)

Number of Strings: 2

DC Bus Voltage: 48 Volts

Turbine Controller Model (if applicable): Powerflo

Diversion Load Power Rating (if applicable): 7 kW Watts

System Type and Mode of Operation: (check applicable)

Utility interactive (parallel/capable of backfeeding the meter)

Utility interactive with battery backup (capable of backfeeding the meter)

Dedicated circuit, utility power as backup (transfer switch)

Dedicated circuit, battery charging, utility power as backup (transfer switch)

Stand-alone (system confined to an independent circuit, no utility backup)

Stand-alone with battery backup (system confined to an independent circuit, no utility backup)
One-line electrical schematic

oooomd

Application/Turbine Use: Fill Out Applicaple Category

[

Utility Grid Connection Yes 1N No 1
Off the Utility Grid
AC System Yes [] No [
DC System Yes [] No [
Alternative energy source
PV Yes [] No 1
Microhydro Yes [] No [
Water pumping: Mechanical: 1 Electrical: []
Pump Make and Model: New ] Used
Well Depth: (feet or meters)

Expected Flow Rate:

(gal/min or liter/min)

For guidance purposes only, this is not an official application.



Small Wind SAMPLE Application -- Technical Portion

Section F: Project Development Schedule

Month 1

Week 1 2 3

Equipment is ordered -

Equipment arrives

Construction

Startup and Shakedown

Section G: Financial Feasibility
Please provide costs of project components listed below

Turbine: $ 9,000.00
Tower: $  3,000.00
Foundation: $ 700.00
Inverter: $  4,250.00
Batteries: $ 4,350.00
Pumps:

Site Preparation: $ 200.00
Fee/Permits: $ 30.00
Electrician: $ 200.00
Installer: $  4,000.00
Other Project Costs: $ 1,000.00
Total: $ 26,730.00

Section H: Equipment Procurement

Is the proposed equipment for this project commercially available?

Description:

YesIH No [

Provide a brief description on how the system equipment is being obtained including lead times and scheduling issues.

All of the small wind systems components are "off-the-shelf" components. Therefore, no unique procurement

issues exist. Lead times on the wind turbine and the wind turbine tower are expected not to exceed 40 days. Other

items are expected to arrive within two weeks after the orders are placed. All equipment that arrives prior to the

installation will be stored in the maintenance shed. Electrical components that interface with the utility grid are UL

and ETL certified. The wind turbine is not UL certified but, according to the manufacturer, has undergone rigorous safety

and function testing at a national laboratory.

Section |I: Equipment Installation

Attach a narrative detailing the management of and the plan for site development and system installation, include details
regarding the scheduling of major installation equipment, including cranes and other devices needed for project construction.
Also include a description of the startup and shakedown specifications and processes, for both individual equipment

components as well as the system as a whole.

(Typical responses to the Equipment Installation section are approximately one page in length)

For guidance purposes only, this is not an official application.




Small Wind SAMPLE Application -- Technical Portion

Section J: Operations and Maintenance
Does system have a minimum warranty of five years? Yes IR No []

Identify available component warranties for specific project location and size, briefly describe system warranty and
availability of parts.

Jakon Turbines provides a standard system warranty of five years. During the initial standard 1 to 5 year warranty period,

defective parts will be replaced at the expense of the manufacturer.

Describe routine operations and maintenance requirements of proposed system.

The farmer will need to perform turbine maintenance for the long-term safe operation of the turbine system. Initially, after

the first 30 days and periodically thereafter (every six months or following sever weather) he will need to confirm

that critical fasteners are still tightened to within torque specifications (such as blade, tail vane, turbine mounting,

and a sample of tower bolts) and that the tail hinge pin is secure. Also, the tower wiring will be checked for secure

attatchment to the tower, grounding connection will be inspected for tightness and signs of corrosion, surge arrestors

will be inspected, and other tower mounted electrical connections will be checked for firmness. Finally, the turbine

will be observed for any visible and audible signs of vibration or other indications of abnormal operation or wear that

warrant a more thorough inspection.

Provide historical or engineering information that supports expected design life of system and timing of major component
replacement or rebuilds.

The system installer will conduct any future repairs that require removal of any major components of the wind turbine.

These repairs are likely to include blade leading edge tape, slip ring brush, or bearing replacement after 10 to 15 years.

These types of repairs do not require the services of a crane or any other special equipment.

For owner maintained systems, breifly describe any unique knowledge, skills, or abilities needed for service operations or
maintenance:

Most of these inspection elements will not require any skills not currently in the farmer skill set. For those inspection

tasks that require tower climbing, the farmer will be trained by the system installer on the proper equipment required

for safe climbing technigues.

Section K: Decommissioning
Expected life of wind turbine: 20 years Expected life of tower: 50 years
Expected life of battery: 5to 10 years

Breifly describe the decommissioning process, address plans to replace or recylce dated equipment:

At the close of the useful life of the wind turbine, the wind turbine will be replaced with a new unit. The tower has an

expected life that far exceeds that of the wind turbine and is expected to serve as a platform for subsequent turbines.

If, after the useful life of the wind turbine no turbine is planned for replacement, the tower will be pulled down and recyled.

In regards to the batteries, when the initial set is exhausted a new replacement set will be installed. The original set

will then be recylcled. At the end of the useful life of the system, the final set of batteries will be recylcled. Any

balance of system components remaining after the project will be recylcled, and the concrete pad will be abondoned

in place.

For guidance purposes only, this is not an official application.



Site Map — McBride Wind
123 Blaine Street, Lot 34
Tobe, Colorado, Las Animas County
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Western Utility Services

February 25, 2005

Oliver McBride
123 Blaine Street, Lott 34
Murphy, CO 88990

RE:: Intent for an interconnection agreement (5 kW wind turbine)

Dear Mr. McBride:

From our conversations, | understand you are applying for a federal grant from Section
9006 of the Security and Rural Investment Act (Farm Bill) administered by the United
States Department of Agriculture, Rural Development Office. Previously, | referred you
to our rates on the Internet, specifically the Time of Day Purchase Service, Rate Code
XX30.

As we discussed, these are the conditions under which Western Utility Services can and
will consider purchasing energy from you. These criteria must be met prior to
negotiating a power purchase agreement (PPA).

Western Utility Services looks forward to working with you in the future. Please feel
free to contact me as (333) 756-4598 with any questions or concerns.

Sincerely,

Mollie Utility
Mollie Utility

Manager
Renewable Energy Purchases
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Section I Attachment: Equipment Installation

The system installer is responsible for all aspects of the installation with the exception of the
electrical wiring. This includes excavation of the turbine tower site, construction of the tower pad,
assembly and erection of the turbine tower, placement and preliminary wiring of the batteries,
placement of the wind turbine controller and the inverter, and placement of balance of systems
components (breaker panels, disconnects). The installer will provide all necessary equipment
including backhoes and will schedule the erection crane. Wiring of the turbine itself (to the
turbine disconnect on the base of the tower) will be also be conducted by the system installer. A
licensed electrician will install final electrical wiring of the system.

Equipment Installation Sequence

1.

2.
3.

Order wind turbine, lattice tower, inverter, batteries, and balance of system
components. Schedule small erection crane, installer schedules installation crew
Towards the latter half of the month, all components arrive

Once all components are on-site, the wind turbine installer and his crew construct the
wind turbine system.

Day 1: Excavation begins at pad location and the trench between the wind turbine
pad and the maintenance shed. Lattice tower assembly begins on the ground in 3
sections.

Day 2: The concrete pad rebar is installed and the cables between the wind turbine
pad and the maintenance shed are installed (in the conduit). Towards the end of day
2, the concrete for the pad is poured. Assembly of the three lattice tower sections is
complete.

Day 3: The batteries are unpacked, placed in the spill containment tray in a
ventilated portion of the maintenance shed and the battery bank interconnection
cables are installed. The inverter, wind turbine charge controller, “critical loads” sub-
panel, battery, wind turbine charge controller, and inverter disconnects are mounted
on the interior wall of the maintenance shed.

Day 6: After curing for 3 days, the pad is expected to be near 90% strength and
ready for the tower and turbine. Erection crane arrives and the 3 tower sections are
joined. The completed tower is raised enough to allow assembly and mounting of the
wind turbine and lowered onto a secure cradle during turbine assembly. The turbine
is assembled and mounted on the tower, including blades and tail. Turbine tower
wiring is completed to the wind turbine disconnect and the turbine is placed in an
electrically braked state. Finally, the completed tower and turbine are raised, and
bolted to the tower base. The tower and wind turbine disconnect are then electrically
grounded to the tower ground rod.

Day 7: The electrical contractor completes wiring of the system. Weather permitting
(winds need to be present); the system installer performs the system commissioning
(startup and shakedown).

One month after installation, or after the first high winds, the turbine is checked again

for unusual vibration and critical fasteners (turbine mounting bolts, blade bolts, tail
pin, tail vane bolts, tower bolts) for proper torque.
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Startup and Shakedown:

The system installer will provide a comprehensive list of test points and expected values but has
provided the following information for the purposes of the grant application:

All DC polarities are checked prior to connecting DC components

Batteries are connected to the common DC bus

Inverter is connected to the common DC bus

Inverter is connected to the AC grid via the dedicated inverter breaker

Inverter is connected to “critical” loads

Wind turbine controller is connected to the common DC bus

When sufficient winds are present, wind turbine is released from “park” state and allowed
to come to operational speed

8. Wind turbine and tower are checked for unusual vibration

NouokrwdbE

Test points and expected values:

Description of weather conditions: cloudy, mild breeze

Wind speed: 5.4 _m/s, Wind Direction: NW

Battery Voltage: 48V
Turbine Amps: 375 A

Turbine Voltage: _xx_V

Technical Report Attachments — Sample Application 35



Section D Attachment: Resource Assessment
Estimated Annual Energy Output

Source: National Wind Technology Center

% Annual
kWh Production
Jan 735 0.07
Feb 779 0.08
Mar 868 0.09
Apr 1087 0.11
May 996 0.10
Jun 890 0.09
Jul 727 0.07
Aug 701 0.07
Sep 735 0.07
Oct 732 0.07
Nov 785 0.08
Dec 895 0.09

5x SWWP H40s

Average Wind Speed (m/s)
@ 50 meters 7.1 Class Il
@25 meters 6.2 hub height

Technical Report Attachments — Sample Application



Section D Attachment: Resource Assessment
Annual Average Wind Speed
Source: Department of Energy, Wind Powering America
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Evaluation Criteria
(Applicants must individually address the evaluation criteria.)

Project Name: McBride Wind
Applicant:  Oliver McBride

(i) Quantity of energy produced, replaced, or saved (points may only be awarded for a
single category)

(A) Energy Replacement.
The RE system is intended for self-use by the farm.

Energy replacement = estimated quantity of energy to be generated/ energy profile of
ag producer (last 12 months)

9,636 kWh per year / 67,452 kWh per year = 14.2% energy replacement

5 points awarded
(B) Energy Generation
Points awarded for “Energy Replacement”

(if) Environmental Benefits

This proposed RE system contributes to the state of Colorado’s Renewable Portfolio
Standard (RPS). The RE goals for this standard are: 3% by 2007; 6% by 2011; 10% by
2015 -- Supporting Documentation provided by the Database of State Incentives for

Renewable Energy (DSIRE)
5 points awarded

(ii1) Commercial Availability

The proposed system is currently commercially available, replicable, and comes with a 5-
year warranty.
10 points awarded

(iv) Technical Merit Score

Note: This part completed during review by technical expert, not the applicant.
However, an example of the technical merit scoring mechanics provided at the end of this
evaluation criteria.
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(v) Readiness
The applicant has a written commitment (contingent upon grant award) confirming 100
percent of the matching funds.

15 points awarded

(vi) Small agricultural producer/very small business

Agricultural producer produces agricultural products with a gross market value of less
than $600,000 (preceding year).

10 points awarded

(vii) Previous grantee and borrowers

The applicant has not been awarded a grant under this program within the previous 2
years.
10 points awarded

(viii) Return on investment

Total Project Cost/Annual Income = Return cost of investment (years)

26,730/1000 = 26.7 years
0 points awarded

Total Score (before Technical Merit): 55 points
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Technical Merit Score

Qualifications of project team

8 points awarded
Agreements and Permits

4 points awarded
Energy Resource Assessment

8 points awarded
Design and Engineering

30 points awarded
Project Development

4 points awarded
Financial and Market Assessment

16 points awarded
Equipment Procurement

4 points awarded
Equipment Installation

5 points awarded
Operations and Maintenance

4 points awarded
Dismantling and disposal of project

Components 5 points awarded
Technical Merit Total: 88 points
Weighted Score: 88% of 35 =30.8

30.8 points awarded

Overall Score: 85.8

Sample Application
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